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b. cry OR Mes ll Sat corporote limit, write RURAL c. LENGTH OF STAY iN 1b ¢. CITY OR TOWN [If autside corporate limits, write RURAL ond give neorest town) 
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$2 s a, Cou! @ STATE & Soya. 
225 omerset MARYLAND Na set 
ze 8 b. CITY OR TOWN ik ‘ovhide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
oo - give neorest 
z= yr le 2 6 month W 
Hi stove 
8s d. NAME OF HOSPITAL OR INSTITUTION (If not in hespitel, give street oddress) <¢. STREET ADDRESS F o- 18 RESIDENCE 
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PREF @ 
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ie oe £ white |woownD pivorceot] | Nov, 15. i879 Fyn. 
Sa SF 10a, USUAL OCCUPATION {Give Kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 19. BIRTHPLACE (State or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
V_y on / during most af working. i fe, even if retired) 
B52? <a F bor e® Maryland UseSeAs 
Sat / I \I7a. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ie, 
<2 ; 
3 Bu : home Coday 4 
xed 15. WAS DECEASED EVER IN v. . ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
es, £0, 0¢ unknown) (if yet, give wor oF dater of service 
Pris 6 re ? Mr. Russell Dunn Westover, Md. 
: o 2 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).) ee 
gate PART I, DEATH WAS CAUSED BY: 
aye -E IMMEDIATE CAUSE (0) 
é 277 UG # DUE TO ~ 
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8aes = |PRiMARY Cy of CONTRIBUTING aT i A ae IB hee 
25 Bm & | CAUSE OF DEATH. 

o5 = ee! 
mou § & | 20c. TIME OF INJURY —- Month, Day, Year = [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120%. (City or town) (County) (Slote} 
£352 8 Hour a.m. While Not while Fecny, etraetiyettign eiegs, ef)", 
£255 4 p.m. Ww ‘ot work [] ot work [] H 

> . Fj > 3 oF ‘i 
322 e 21. I certify that | tagk charge of the remgjns described abave, held on Avtapsy [1], Inspection (Mf, Inquiry [and find that 
wee deoth resulted fram: Natural causes Accident [1], Suicide [], Homicide [], Undetermined cause []. 
Te 
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ae BES SIONAT MM.p, CHIEF MEDICAL EXAMINER (1) 7. 4 1 / " fy. / 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08333 
(wy rn CERTIFICATE OF DEATH en Pg 


ood 


ao: ———— es 
2 ) [i PLAce OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odminion) 
go @. COUNTY STATE b. COUNTY 
32 Somerset aryland Somerset 
Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib © CITY OR TOWN (IF ouliide corporote Jimaits, write RURAL ond give nearest town) 
3 RURAL and give nearest town) 
2 Grisfield Lifetime Crisfield 
e-, <d. NAME OF HOSPITAL (IF not in hospital, give street oddress) : STREET ADDRESS e. 15 RESIDENCE 
* f) OR INSTITUTION / ONS FARM? 
= , R.F.De # 1 R.F.D. # 1 yes (A) Not] 
e 
° 3. NAME OF sdbaars Ir 4, (esha 
‘3 DECeaseD ist na le . Month Day Yeor 
3 (Type or print) Deatd ° March Vi 19 57 
& 5. SEX 6, COLOR wa RACE | 7. a eee NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE nso RIF UNDER 24 HRS. 
‘rthdoy! a 
Female White wioowed fh ovorceo] | March 3, 1875 yes gaa rey neste = 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
F during mast of working life, even if retired) 
l Housewife At Home Crisfield, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
John Horsey Mary Lawson 
17, INFORMANT Address 


John W. Handy--R.F.D. # 1--Crisfield, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


~ 1S. WAS DECEASED EVER IN U, S$. ARMED FORCES? 116. SOCIAL SECURITY NO. 
{Yes, no, oF unknown} {tf yen, give wor or dates of service) 
I re) 


18. CAUSE OF DEATH [Enter only one couse per line for (a), 6). ‘ond nd (eh) 
PART I. DEATH WAS CAUSED BY: Fel, 


4 2 1X IMMEDIATE CAUSE {o} : 
OO ECO ae ae 


Then please remove corbon papers. 


wrial, cremotion, or removol, and in ony event withit? 72 haurs after death. 
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Conditions, if any, which e 
gove rise to immediate 


catse (0), stating the under- { OUETO hie 2D. tae EAL Z, 
lying couse lost. {c). 
Prat I. OTHER SIGNIFICANT CONDITIONS ae DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be execuled within 24 hours offer death: Page 4 
2 TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion and completely filled in by th 
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pas = Ms es 

£25 3 Cqpeackinrdten 2 Pes) ves] No E- 
2 3 = INDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part II of item 18.) 

73:0 ip & 1° CAUSE OF DEATH 

eg2 5 |e siren NOY MEDICAL EXAMINER) 
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355 & [20c. TIME OF INJURY “Month, Doy, Yeor [20d. INJURY OCCURRED | 20e, PLACE OF INIURY {Home, farm, | 20f. (City or town) (County) (Store) 
628 3 Hour a. m. me While Not while foctory, street, office bldg., etc.) | 

at = p.m. fot work [[] at work [[] t 

ve 3 21. | certify that | attended the deceased from. 2722, WSS, tae /___..|, 19:S5Z. thal Vleet sew the deteosed 
° 5 alive an. J LLE___ Ene S28 4 ie A and that death accurred a! ae we from the couses ond on the date stated abave. 
= a ADDRESS a city oF town, stote) DATE SIGNED 
EY ae ACTUAL ( ? n ‘3, My oD nf BIE 
 wHE SS " SIGNATURI : 2 eB - Dy ae 7 eee wen Sn Z 
faze : 

Sa385 PHYSICIAN'S 

eis Name tyes DrewA, NM, Bay d,.| 

3 e ? Za. BURIAL, GEN 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, oF county) (State) 

> . EMOYAL {Speci : 

Bz Bs Barter Mar.13,1957 | Private Family Cemetery | Crisfield R.F.D, Md. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Bao. RE Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE y 

¥S ANS (4) om oe 

Vs A15 (4) \ Bradshaw & Sons--Crisfield, Md. cue DI LE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


03334 / 


n ie 
' 03332 CERTIFICATE OF DEATH eS: 32 
= i <8 Ba ok Aha 2, USUAL (pete ee! {Where deceased lived. If institution: Residence before odmissian) 
\ a 
hia Somerset, MARYLAND Mer yland » COUNTY — Somerset 
rz] = b. CITY OR TOWN (IF outside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 
3 RURAL and give pgarest pra) 
5 on Life j Marion 
Set d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
a Pa ‘OR INSTITUTION ' ; 1 ON_A FARM? 
ES son's Corner Hudson's Corner yes K] No} 
S 3. NAME OF Fint Middle lost 4, DATE Month rw Year 
3 (Type or print) CHARLES W. JOHNSON DEATH March 20, 1997 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [AE NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE fh 95 IF UNDER 1 YEAR] IF UNDER 24 HR: 
a Months! Day Hi 
Male White wivowed [] ovorceo [] | December 8, 188 at we We 
10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) V2. CITIZEN OF WHAT COUNTRY? 
if during most of working life, even if retired) 
8 ! farmer Own farm Maryland USA 
| ili 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
I John S. Johnson Rese Dixon 


ne WAS DECEASED EVER IN U.S. Saad escaus 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
fas. Ae. oF unknown) {it yes, give wor or dotes of vervice| 
a |" No None Mrs. Virgie Johnson, Marion, Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond (c).} 


PART t. DEATH WAS CAUSED BY: 
UMMEDIATE CAUSE (0! 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


rial, cremation, ar removal, and in any event within 72 hy 


(= 


y 


gove 
catse (o}, stoting the 
lying couse last. (©). 


After this certificote has been signed by the ottending physician ond completely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 


€ 
be 
c = 
aes 
BBs 4 amt Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
> La 7 + - . 
asee O15 Carnie nbnnktis mepelwls, , Hewallp me -_| vs Noe 
> 2 © [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Il of item 1B.) 
ee Roe E ] OR CONTRIBUTING L] CAUSE OF DEATH 
S2= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY [Home, form, | 20F. (City or town) {County) (Store) 
bug ray Hour 9. m, While Not while foctory, street, affice bldg., etc.) | 
si? = p.m. ¥9 fot work [J ot work [J i 
5 g 
ei 21.1 certify that | attended the deceased fram. ttMe _______, 19.22, to.._PPtemeke 20 1957 that | last saw the deceased 
is a : . _— 
32s alive on.. Aaah, 20", ws, and that death accurred at_Z 7 M, fram the causes and an the date stated above. 
= ef Y ADDRESS (Street, city or town, stote} DATE SIGNED 
sa. ACTUAL 
peas / SIGNATURI MD. ee dite om. 
Sa20 
3 t 
e228 SAveties__Dr. C. G. Rawley ar bee le Fos oe, le 
S3 2 ‘o Ro. BURIAL ABN 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (State) 
>oD a if 
B2 Fs Bug ta 3/23/57 St. Paul's Cemetery Marion, Md. 
2 73. FUNERAL DIRECTOR'S SIGNATURE = ADDRESS 2éa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ww h AiAensy Ioradehey Oristiod, Ma lon r/c | Fuectocas dL Lowe 


=I 
Ricl, cremation, 


{f any delay is necessary, pleose exe 


Bag 


File pages 1 and 2 with the registrar pr 


in ttem 18. Give Pages 1, 2, and 3 to the funeral director. Page 4 should be 
farm PM3. Page 5 may be retoined far your 


g the word “pending” in penci 


ef Medical Examiner's Office olong 
R: Page 3 should be used os o burial-transit permit. 


o 


cute the certificate, writin 


forwarded to 1! 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 
ar remaval. 


TO FUNERAL DI 


VS. AISMEDS) 
5M 9/55 \ y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 3 35 5 
03332 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |. 9 


4, BOTT es xc 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
IN 
Sowmerse marvano |] STE YY ee So™m erse2 
b. CITY OR TOWN [it eutide corporate limite, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
od gig moor town) . ‘ % ee . 
ei WIS3) ee : 
|. . IS RESIDENCE 
i 1 OF HOSPITAL OR +) {if natin hospital, give street iress) d. STREET ADDRESS e By x fe 
read > os Pile ves] NOT] 
3. NAME OF Fit 


4. DATE Month De 


=n. is lin Pes Vird. Sard Beara 3 lA 957 


$. SEX 


6. Go L) a 7. MARRIED PeKiever MARRIED [(]] 8. DATE 0 9. AGE tin yeon = [LIFUNDER TYEAR| IF UNDER 24 HRS. 


Femzie e widowed [7] pivorceo [] Oe, va o / / G2 A we Oe amhlathe! a 


ioe Usual OCr EAN, (Give = pi etd done} 10b. KIND on es BUSINESS OR INDUSTRY rae wise 7 or i ee country) 12. CITIZ! OF rw COUNTRY? 
° en if reti 
wa a0 ee Crisfie ld. S/- 
13. Ay ERS. iv 14, MOTHER'S MAIDEN NAME ‘/, 
> 3 
“a? Jarl Geneva Vn ¥leeT 


15. A DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 7. 
[Yes, 90. gf upknown) ld give wor or dotes of service) e a . - 
mia 9-2-1 be, LDewgles -Cris fel, (al. 


18. CAUSE OF DEATH [Enter only one couse Pagaine & for (a), (bj, ond (c).] INTERVACEETWEEN 


‘ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY. y 
IMMEDIATE CAUSE (0) 2 
ORTYX 
TEOTA QUE TO 
Conditions, if any, which Par ( y CK - HW merrke 
gove rise to immediote cowsel 1, 
{0}, stoting Ihe underlying wy 
ae iliam H. Coulbourn 
iS PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOMMERE MINN OMAAIEIEUD ORR MTB]. WAS AUTOPSY 
5 SRR SOMERS! @UNT' eo). oh 
i ]200. EXTRRNAL CAUSE WAS VA DESCRIBE ee INJURY OCCURRED. yw nature of injury in Part | or Part Il nt a i) 
& | PRIMARY BY or CONTRIBUTING CI , 
| CAUSE OF DEATH. p 
MS, ttl? PRAAAS 4 
3S | 20c, PME OF INJURY — Month, Day, re. Te. amines, ARED PLACE OF INJURY (Home, form, 1 20,4 fh von (County) {Stote} 
8 p PWhile Not while steag!, pffice bldg., etc.) | ( ( ie 
2 [Yich 1p 9 2 flees Dat werk ¥272<2. Nol Meet 


21. | certify that ! taak charge of the remains described above, held an Autopsy 0. Insfection J, Inquiry O. and find that 
death requited from: ”) causes [J], Accident (J, Suicide [1], Homicide PX, indetermnee cause [}. 


SeTU AL y\ re Bou blew ap, CHIEF MEDICAL EXAMINER [] CAE 
ASSISTANT MEDICAL EXAMINER (_] di 

|_| NAME tye _( Yr hg. og. ed DEPUTY MEDICAL EXAMINER RY Wikeele / auf oF ie 

Ta. BURIAL, CREMATION, EREO Zac. NAME OF CEMETERY-OR-GREMATORY ¢ [226 LOCATION ( siete) 

Cee Shi lob-Lawsowyal Cris Sie ld bom Cy. Md. 


23. FUNERAL DIREGOR'S SIGNATURE, ADDRESS ‘2do. REG'D BY REGISTRAR Zab, REGISTR pee 
harles 4 bird—Marion Ste Maj on+ho> |B Eee es 


SA nvauna 


or ST yyw 


Dares 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 03336 
BF A CERTIFICATE OF DEATH bia. No.of (7 O 


ol 


se 

£¥ a USUAL RESIDENCE (Where deceased lived. If institution; Ke idence before admission} 

Bo ay 9. STATE b. COUNTY 

= RYLAND 

aed tA~t4 

By b. CITY OPJOWN (If ouhide corporote limits, write | ¢. LENGTH OF STAY IN Ib «civ N si outside pepe Tints, wilte RURAL Gnd "Sratineoeeetowa) 

> ny, 

E>. G. NAME OF HOSPITAL (If nat in hospital, give streel eddress) 4 lA a @. IS RESIDENCE 
hol A OR INSTITUTION ON A FARM? 
~ / 

2 f yesL] Noy 
5 3. NAME OF First Middl Lost 4, DATE Moni 

a DECEASED an 3 fe one eS. OF mare a 

3 {Type or print) pn Lhe py A hth DEATH A} J 1) 

& 9. AGE (In go [IF UNDER 1 YEAR] IF UNDER 24 HRS, 


Months] Days Min. 


5, SEX 6. COLOR OR RACE |7. MArnieD [] NEVER MARRIED [-] | 8. DATE OF BIRTH AG 
a 3 “Sy Om 
LA hikk widowed (J DIVORCED Pe, <. 
TOs. USUAL OCCUPATION (Give kind af work done] 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stolg or foreign country) HAT COUNTRY? 


ing most AF working life, even if retired) 


12. is 
4 Zs a 
ee ne 
Z)\ GLA Lt bd 
1. WAS DECEASEDEVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. Me becfed tas nen 
(fas, 20, 0? Trknown), (it ye, give wor or dates of vervice} Vie ) { 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: DEATH 
IMMEDIATE CAUSE (0! 


Us DUE TO 
Conditions, if ony, which b 


Gove rise to immediote 
couse (o}, stoting the under- ( OUETO 


o- death. 
: = 


in 72 
» 


Then please remave carbon papers. 


lying couse lost. (g Hy de 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
> yesT]) not) 


200. ACCIDENT WAS UNDERLYING [1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part It of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
Hour. n. White Not while foctory, street, effice bidg., etc. 
p.m. Ww jot work [7] ot work = [] 2 4 _ 


21. | certify that | attended the deceased from._. D Co a Bee WAS to /NarcA. TES WE, /,that | last saw the deceased 


alive on Darth I W2e27)._, and that death accurred at: BOOM, from the causes and an the date stated above. 
/ADDRESS (Street, city or town, stote) DATE SIGNED 


Bevis Elson = 4 on, 0. ei Peess 2: P2A2L ISA 


After this certificate has been signed by the ottending physician and completely filled in by th 


hed for use as the burial-tronsit permit. 
MEDICAL CERTIFICATION. 


- 
4 
s 
S 
é 
Ss 
2 
3 
= 
2 
e 
5 
5 
i 3 
3 
5 
i 
4 
] 
€ 
2 
bd 
3 
ue 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital or attending physician. 


258 / 

aes . RarSICIAN'S | Z— 4 

Z28 |_ [rane tit 2 dg) Set Asaman ZA1m cess Anne moO 

goo [220.GURIAL, CREMATION, | Zab. DATE THEREDF ————(t BURIAL: aaa 3 D. be / 5 OF E OF, ay y; CREMATORY Z2d. LDEATION (City. 3 oF county) (State 

5 .& - nia pop é ; an eee, y. 

r gg AA RE 2h. REC'D BYREGISTRAR plas (ENATURE mE Tn AS 
Yess \ fee pate S, B, SST Rem ae oe 

a is © 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the decth certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
— 63322 CERTIFICATE OF DEATH * 


2, USUAL RESIDENCE {Wher¢ deceased lived. If institution: R 
a. STATE b. COUNTY Fy, 
tA 


a ped ee ¢. CIPODR TOWN (If pre, carpfrote limits, write RURAL ond give nearest town) 
Z) 
Lae” ci pas ~ L p @. 1S RESIDENCE 


ON A FARM? 
3 NAMES ~~ Fint * Middle lost 4. DATE Month Day Year 


yes [] No "4 
ce OF a 
Wee A Kees a. alee Dit PaZZ, 195 of 
re3 De OR RACE 17. marrieo f¥] NEVER MARRIED [1] |& DATE OF BIRTH AGE (to peor: [IEUNDER 1 YEARIF UNDER 74 HRS, 
ey Hi Mit 
widowen [J pivorceéo [] Ws 20 yr La 9? m) jours | Min. 


“a VAL, de 101 (Give te nd of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country} 12. ae 4 (ar COUNTRY? 
4] 


om 


Jence before odmissjon) 


be filed with 
= 
J 


uneral directar, 


5 


ost otf forking I retired} “ 


CL, Ahed de Dallintel 
PSNI 74) R'S MAIDEN NAME (3 
p Se A oo 

LEA Rando ¥ gangs ? 

Tg, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 
feu no. i / Y 
10, ; oe re wor oF dota of serie yy 

a . Ay Lith, va é TP t 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond {c). ] INTERVAL BETWEEN 
} 


PART. |. DEATH WAS CAUSED BY: ONSET AND DEATH 
_ IMMEDIATE CAUSE (o] 
i, x DUE TO 


Conditions, if ony, which (6) 


gave fise to immediote 
condi stating the under ( OUETO 


2 


Ours after death. 
bey 


{ 


Then please remove carbon papers. Pages 1 and 2 sh; 


rial, crematian, or removal, and in any event within 72 


lying couse fast. « 
PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. was AuTorsy 
¥ PERI 
> yves[]) No[] 


ar AGEIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port I! of item 1B.) 
IR CO! RIBUTING C1 CAUSE OF DEATH 
fr ein NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘Be. PLACE OF INJURY (Home, form, T20f. (City of town) (County) (State) 
bi on. While No! while foclory, street, office bldg., ete.) | 
p.m. 19 fot wark [) ot work CJ t 


21. I certify that | attended the deceased from__ SIE. Wis, to, | Acweryine . 19AZ,thot | last saw the deceased 
olive a he SO, 1232. eae and that death occurred ot. Li nf ‘M, from the causes and on the dote stated obove. 
; " ly ee ADDRESS (Stret, city or town, state DATE SIGNED 

M0. 2. 


Oe: OR I a Lecrsrctin faneacbed Spee nnn LAP, 


of 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled in by th 


hed far use as the burial-transit permit. 


— 


[Z2q) BURIAL, CREMATION, | 22. DAJE THEREOF | zz BURIAL, Crean ve DA ae — afar CEMETERY OR CREMATORY 72d, LOCATION (City, town, or caunty) (State) 
Rae, Z. DA: 
3/ zs Ws og Mabe) 
iw: OT a TA 240. REC'D, BY REGRARAR | 24b. REGISTRAR'S SIGNATURE 
i i, a {/ 
vate 7PG/e 7  |Fay Lede 


may be retained by the hospital or att 
+ i il 


TO FUNERAL DIRE 
page 3 should bi 
the registrar pria 


« Ps 


PEGE US HEM ie Ph ewe 


$A NyvTind 
{COT uWW 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


od 


04468 


Reg. Dist. No. ws Ce oy) 


~~ 
_ 


~ ce 
wes, 53 1. PLAGE OF C beat] / EN ma deceased lived. If institution: Rehidence before odmission) 
<4 EN a Pent iect 
m.. Cz tH ALLA, TA 
2 b. CITY OR TOWN (If pulside corporote limits, wrile OR TOWN YF jouide a a limits, write ADR ‘ond give nearest town) 
ts Q 
ab 3 , a ‘AL and ee st 10) 5 
—-? 38 AA &, 3 i a ee A 
2 2o wai IF HOSP If not in hospital, g R 1S RESIDENCE 
ce 622 P 4. x otros 2 TAL (If not in hospi [ Rae 
(a ves G NOK] 
" = a a 
=> Uv alent rl red 
2 =i 3. NAME OF =e y Fit Middle 4 Yost 4.DATE 2 Month Boy Yeon 
a; — y 
y a 2 3 (Type or print) LZ) x C7 A DEATH XK igs 
rE > 5.5 See RACE |7. MARRIED [-] NEVER We fe VA PATE, OF yi 9. Age (In ‘he IF UNDER ie IF UNDER 24 HRS. 
5 plo 2 Min. 
Bi Lrcelis| Leldet mama wens (6I.A0 jeer | all | 
2 eg. 1a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR oe 1. AL 12. C{TIZEN OF WHAT COUNTRY? 
3 8 25 dytiAg most of working life, even AF retired) ‘ 
6 Bev { A d 
Ms 887 
ie, 58 if | /,_. 
Be OG LAF 
B gee A, f Z) At 
; Bo3 15. $a ae IN U.S. ARMED FORGES? |16. SOCIAL SECURITY NO. gs 
= aes (Yes, no. oF unknown}, Vpietse ae Ff /) 4 -4 5 . / 
. por (6) ALLA ANE Jerk Zs GZ 
Soe 
: 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and ()-] INTERVAL BETWEEN 
2 52s D 
o sas PART I. DEATH WAS CAUSED BY: Sie Re ugha 
Mee ose "IMMEDIATE CAUSE {0 
3 see “. “eae DUE TO 
we 22> Conditions, if ony, which ( 
s 3 Eo gove rise to immediate 
SB sie couse (a), stating the under- { OVETO 
Berey lying couse lost. e 
o3385° a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
BP Sh=s a PERFORMED? 
wires Ors yes(] nNo— 
rao 9 0 re) 
BR ots = 20a. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16,) 
gee © | OR CONTRIBUTING C) CAUSE OF DEATH 
826 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a a. ~ 
i 58s & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) {tote 
nN 8 os = ne While __ Not while foclory, street, office bidg., etc.) | 
i g7e z p.m. 19 [ot work (J ot work \ 
2 6 > 
ae 21. | contify aa | attended the deceased from 2h... Jah... Sf toL Deen De... 190 L thot | last saw the deceased 
<32 
3 Ze alive on__. -----. 12aL"7]__, and thot death occurred at L5M, fram the causes and an the date stoted above. 
O35 4 ‘ ADDRESS (Street, city or town, mo DATE. SIGNED 
(adie ACTUAL ) vo 
ges j SIGNATURE__) >... oF es 2222 Al Wr © fF usb te al Bis ] 
ape my 
3 
235 PHYSICIAN'S Sc cw se 
a2e NAME (Type! v 
7m jt i 
8 - : [220 BURIAL CREMATION, | 225. PATE THEREOF | 22¢f Rengvat reps [a . PATE EREOF NAME OF CEMETERY OR-GREMATORY 72d, LOGATION (City, town, or county) State) 
= ae a. A Z 
<= LYS 
ee , Wis REC’ 3s in ab, REGISTRAR'S SIGNATURE 7 
YS ANS (4) 
Yeas \ Wir LK XA Liter pe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 033 38 
o6 CERTIFICATE OF DEATH eS 


oad 


(we) 
\ 


ees 
— ‘of print) vi, - Beate 19 


6 oe ‘OR RACE | 7. MARRIED GY NEVER maa 9. “gs {In ee [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
He Mis 
tn winowen} —_ovorceto tO} | Ace Xf as Weseats s 


set 

2+ 1, PLACE ¢ Re 2. USUAL RESIDENCE (Where deceased lived. If instittiog. evidence baforg admission) 

£ 2 MARYLAND b. COUNTY J j 

Sz A) “ CA« 

re] CITY OR TOWN (If outside carporate limits,gwrite RURAY and give nearest town 

33 oe 

3 } 

 % ELAAA 2 24 a 

2 d. STREET ADDRESS: @. 1S RESIDENCE 
* ON A FARM? 
S No.) 
e 
5 3 NAME ca f First F Middle - Lost 4. DATE Es Day Yeor 
3 
a 
2 


ral 

ae 10b. KIND OF BUSINESS OR INDUSTRY w/ RTI BLACE sy ‘ar foreign cour) 12. CITIZEN OF WHAT COUNTRY? 
2% V 

co Mauch 

Sls i ) pp $ RAIDEN NAME 

§ y. 

° a * 

: ¥6. SOCIAL SECURITY NO. ]17. INFORMANT fe ope > y y 

s O Lint 3 : 

g etl BNE Ahead, tbs 

§ 18, CAUSE OF DEATH [Enter only one cause per line for (a), (. and (-] ds } INTERVAL BETWEEN 
a PART 1, DEATH WAS CAUSED BY: () y. 4 Set AIDIPEATS 
§ IMMEDIATE CAUSE (a ta, © Potro Kn, 

= 

e 


x DUE TO 


LAT OK . 2 
Conditions, if ‘any, which (b) 0 a ee Sal tac Wel boot 


gave to immediate 


< 


LE 


cavse (a), stating the under. { PVE TO - Fs Ian ea 

lying cause lost. {o. te 

/.20, tase. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIYEN IN PART 1fa}]}9. WAS AUTOPSY 
} : 5) z 7 - 
, evtel, 7b VA L aag - GE im fr | vs noQe— 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
‘OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) (State) 
Hour a.m, While Not while factory, street, office bldg., etc.) $ 
p.m. 19 lat work [J at work [9 ' 


21.1 es) that | attended the deceased fram.__. pe WLS to thet (as 19:F°Z, thas | last saw the deceased 
ative an_.. = / Pee. 12S dee, aid that death accurred at_7.. 4M, fram the causes and an the date stated abave. 


ADORESS (Sireet, city oF tawn, state) DATE SIGNED 
ey 


MEDICAL CERTIFICATION 


: After this certificate hos been signed by the attending physicion ond completely filled in by th 


hed for use os the buriol-transit permit. 
‘ovrial, cremation, or remavol, ond in ony event within 72 ae 


moy be retained by the hospitol or ottending physi 
"4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Poge 4 


za 2 / Senate A. We eae MD. on es alee ebeage ee eee COLIFD 
a2} NAME (type) ‘ [aii AEN BARK, AS Silt Yanlo: SPT Ee, TS ee Ro 
S af JAM ait pAz ad. DIS 
. Daa, REC'D BY REGIRAR | 24D, REGISTRAR'S SIGNATUR 

ame WZ SF a oe AR SAR Te fn 


G 


BA NVI 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pag: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03336 CERTIFICATE OF DEATH 


od 


03339 


Reg, Dist. No. rfp 


during most of working life, even if retired) 


o£ 

23 [ My 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

85 \ °. °. b. COUNTY 

$2 \ Somerset MARYLAND Maryland Somerset. 

3 z b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

54 RURAL ond give nearest eon} : 

ry Crisfield Lifetime {/  Grisfield 

es d. NAME OF HOSPITAL (ff not in hospital, give street address) d. STREET ADDRESS ©. 15 RESIDENCE 
° j ‘OR INSTITUTION ON_A FARM? 
s ) R.F.D. Hopewell Section f R.F.D. Hopewell Section ves nog 
& 3. NAME OF First Middle lost 4, DATE Month Doy Year 
% apes pony EDITH LILLIAN LONG DEATH March 5 19 57 
S . 5. SEX 6. COLOR OR RACE [7. MARRIED [-} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
= : or Months] Days | Hours] Min, 

\} Female White wivoweo (i) pvorceo] | Jume 11, 1869 yn. 
I 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Housewife At Home Crisfield, Md. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Dr. George Berry Ma E, Coulbourn 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a | Bien n9. oF vrknewn) UF yes, give wor or dates of service) 
| No None Jesse L. Long--Crisfield, Md, 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART I. DEATH WAS CAUSED BY: a) 
; IMMEDIATE CAUSE (o] 


Heol DUE TO 


tNTERVAL BETWEEN: 
ONSET AND DEATH 


ot 


Then please remave carbon papers. 


cremation, ar remaval, ond in any event within 72 haurs ofter death. 


Conditions, if ony, which “y 
goye rise to immediote 

cotse (0), stoting the under- { OVE TO 
lying couse lost. 


After this certificate has been signed by the attending physician and campletely filled in by th 


¢ 
& 
8 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= 2 a j ¢ ; C ks PERFORMED? 
2 S jE Se Se Os ves] No 
2 = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
3 = 
Z & 7 
Ce § |20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED [0e. PLACE OF INJURY (Home, form, 120F, (City or tows) (County) {Storey 
bee a Hour o. m. While Noatiohiie: foctory, street, office bldg., etc.) : 
ahs ie 2 p.m. 19 fot work [1] ot work [] : 
= aS. 
Seve 21. § certify that | ottended the deceosed from... an , WBA, tos tee AT, 19450 7that | last saw the deceased 
° ‘ — 
acs 5 alive on. Meet SS, Iga pe, ond thot deoth occurred ot _£24_'M, from the couses ond on the dote stoted above. 
= fy ADDRESS (Street, city or town, stote) DATE SIGNED 
£ ACTUAL p - fy tf a) 
yess } SIGNATUR' ZI MD. nod b paren, Oe a US) /] 
fara 
eae Minttye_Dr. Sarah M, Peyton Ma 
edie yee) Dr. Sarah M, Peyton ss 
ees Sy eee 
3 4 a < Ro. Bora PEATION, ‘2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
>> %° pecil 
be 32 Burda arch 8,1957 | St. Peter's Cemetery Crisfield, Md. 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURI 
VS AIS (4) — 3 /- 
ety) Bradshaw & Sons—Crisfield, Md. patet/ 7K. Se 


5 ‘A Nvaung 


Marcos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3 3 4 0 
(a 03337 CERTIFICATE OF DEATH - 


1. PLACE OF DEATH 
o. COUNTY 


Reg. Dist. No. p4t¢ 


2. Meera beatae (Where deceased lived. If institution: Residence before odmission) 
= b. COUNTY 
Maryland Somerset 


Somerset Latah 


unerol director, 
‘be filed with 


b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest Sth 
ee Y Crisfield 2 weeks xa Tylerton 
“ 


Ay d. NAME OF HOSPITAL (If not in hospitel, give street address) d, STREET ADDRESS ©. tS RESIDENCE 
* " Q OR INSTITUTION } ON A FAR 
s / McCready Hospital ! Smith Island ves (] No 
S 3. pug First Middle Lost 4 oo Month Doy Yeor 
ra 2 
4 {Type or print JOHN STRAUGHAN MARSHALL Death March 10 1 OT 
s 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED (X} | 8. DATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR] IF UNDER 24 HRS. 
is los! ree Months] Days Min. 
Male White wipowenf]__pvorceo tO] | May 12, 1909 Al or. 
100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
, during most of working life, even if retired) 
/ Waterman Seafood Cathhing Tylerton, Md. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Howard Marshall Venie Evans 


I aa es cee aie U.S. Be ree 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ee oe PE eas 
No : None Edison Marshall--Tylerton, Md. 


} 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] 
aD 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN. 
ONSET AND DEATH 


IG x DUE TO 


ig 0 
Conditions, if ony, which ) G2zBes anaes 


Then please remave carban papers. 


gove rise to immediote a 

co¥se (0), stoting the under. { OUETO 
é lying couse lost. ol pred 
2 Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
3 
£ C yes] not] 
2 


200. ACCIDENT WAS _UNDERLYING D2) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port 1 or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the attending physician and campletely filled in by thi 


iched for use os the burial-transit permit. 


ial, cremation, or remaval, and in any event I hours after death. 
MEDICAL CERTIFICATION, 


3 }20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 

a Hour a.m. While Not while foctory, street, office bldg., etc.) | 

2 p.m. 19 fot work [1] ot work [7] 1 

ye 21. | certify that | ottended the deceased from... 2/42... WK, to. LE. , 192Z,thot | last saw the deceased 

es 5 alive or ae =o po. MoT iS ae ond that death occurred otf Zo. M, from the causes and an the date stated abave. 
A ADORESS (Street, city or town, stote) DATE SIGNED 


} SENatur is (2anA- dD. MD. weet fltiben JOA 
Nametyes_Dr. A, N, Barr _Main St.--Crisfield, Ma. 


No. Hive ero ‘Z2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county). (Stote} 
speci 
Buriat Mar. 13, 1957 lerton Cemete lerton, Md. 


>)  [23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Mo, 5 BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs AIS, Bradshaw & Sons--Crisfield, Md. ce L Eh , f 
S f= LAF $1 


15M 9/5: 7 - 


may be retained by the hospital or 


poge 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death? Page 4 
the registrar priar™ 


TO FUNERAL DIREC: 


DAN Vaung 


1 pes MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 33 41 
y \ = 
s( Mm 298 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Sea. st oe 
g 4 4 1, PLACE OF DEATY 2. USUAL RESI here deceased lived. I Institution: Residence before admission) 
: et OME Y SS wane |= Mc, beowny Somers € 
3 b. CITY OR eD ound conorot nin, write RUPAL ¢. LENGTH OF STAY IN 1b CITY OR TOWN {I oupide corporote limit, write RURAL ond give nearest town) 
es 13 Tre, istie/d. 39 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ¢, STREET ADDRESS w. I RESIDENCE 
60 | ON A FARM? 
ore ‘ yves(? no) 
3, NAME OF Fj Tie 4 Date Month Doy Year 
“DECEASED gd re 
Reem bre if am Mls | Bn 3 J. wie 
3. 4) ra ay OR)RACE [7. MARRIED [] _L nk ATE OF 9 AGE i you [IEUNDER TYEAR] IE UNDER 24 HRS. 
7 u H Min, 
wipoweo [} _—ivorced [) Se is GA vy FO 4G" i Months | Doys ] Hours | Min 
10a, USUAL OCCUPATION {Give Co ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 17 BIRTHPLACE/(Stote ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
mu wiEK », even if retired) ey - A Ss 
ats aT Frope We |}/- Oomseoe, Le [fr Dd< 
13, FATHER'S NAME, Re R'S MAIDEN NAME ~<_ 
zmeS Wile oo es 
15, WAS ae EVER IN U. S. ARMED Ns 16. SOCIAL SECURITY NO. Brera 
(Yes, {If yes, give wor or dotes of service) -: iA 
fear! Ba epost om 1 Co. Med, 
We 22 DEATH [Enler only one couse p ene for (0), (b),,0nd (e)} INTERVAL BETWEE 


ONSET ANO DEATH 
PART I. DEATH WAS CAUSED BY: 


= IMMEDIATE CAUSE fo) _7 1 AA4A AVN y wong re © 
is Page DUE TO 


If ony delay is necessory, please exe 


pet 
— 


File poges 1 and 2 with the registrar prior 4 


~ 


farm PM3. Page 5 may be retained far yaur files. 


sit permit. 


tem 18. Give Poges 1, 2, ond 3 to the funeral director. Page 4 should be 


Conditions, if ony, which e 
ove rite to immediate couse 

{0}, stoting the underlying( DUE TO 
cause lost, as. fe) 


in pencil 


2 
ro 

os 

SS 

33 Rc 

wo? 

z : 3 PART Il, OTHER SIGNIFICANT CONDITIONS f ZONTRIBUTING TO DEATH BUT NOT RELATED TO THE TWITTER Re id aN IPAS aeae peeee 

ait 4 - 1S Dra beura, aCe. No) 

ns i [20a. EXTERNAL CAUSE WAS bf ithe) 

a i= PmNaRY Poy CONTRIBUTING O GAL EXAMINER 

ED 1 | CAUSE OF DEATH. itisets g eS 

° = a 1% 

cp) 20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED (CE OF INJURY (Home, fdr, (366 J City or town) {Counly) (State] 
£ Y ) 

Ba Fe While Not whit aftary, streel, office bldg. tc.) | Zp x \ 

38 g VAAL / O19 fF [lot work Dy ot work hath rkKe baynr04 

=e 21. | certify that | took chorge of the remains described obove, held on Autopsy [_], Ingpection PX], ‘Taquiry (2. and find that 


death resylted from: Notugol couses [], Accident [7], Suicide BA, Homicide [[], Undetermined cause [_]. 


Mp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


CTU, 
ASSISTANT MEDICAL EXAMINER [7] yf ‘ 
EXAMINER" 
RARE (ype) DEPUTY MEDICAL Sanne 45 4 


cute the certificote, writing the ward “pending” 


forwarded to th 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 
or removal. 


TO FUNERAL Dil} 


P* yasisewty | DATE THEREDF ic. MAME OF CEMETERY SmaRameERTLIN. ua 4 (City, town, or county) (State 
Birizl|3 //4/57_ epewe opewe/, wn. Co, Nd. 


‘6 ERAL DIRECTOR'S SIGNATURE ervon Site. Ud ‘2a. RESID BY REGASTRAR | 24b. REGISTRAR'S SIGNATUR 
Vs. AISME(S) 27 
5M 9/55 v arleé Wore (Va 2) ct) ote SX K5 Te 4 


SA nvauna 


Gass a 


=, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03342 
FF 03326 CERTIFICATE OF DEATH Reg, Dit, Nos 7.G SS 


ve 4 
3 3 ! M A. ea ba nile ease {Where deceased lived. If institution: Residence before admission) 
& °. 
52 Somerset MARYLAND Maryland > COUNTY Somerset 
x) 4 b. CITY OR TOWN {If outside corporote limits, wrile | c, na OF STAY IN 1b c. CITY OR TOWN (If outside corporote limils, write RURAL and give neoret! town) 
re RURAL ond give necres town) 
> risfield Crisfield 
22 da. ORIRETRUT ORES {If nol in hospitot, give street L a STREET ADDRESS. e. o baie 
” , iN 
S Byrdtown Rd. f Byrdtown Rd. ves} No (f 
z 
3. NAME OF Fi idl 4, DATE 
8 peeeaee. est Middle lost ps Month Day Yeor 
3 (Type or print) J. ELLIS TAWES DEATH Mer ch 21 1957 
: 5. SEX 6. COLOR OR RACE |7. MARRIED GY NEVER MARRIED (] | 8. DATE OF BIRTH . oe {in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
8 | gel Doys | Hours] Min. 
Male White |woowenf} _olvorceof] | April 10, 1899 
Z 100. eval ol tg (Gre kind Fy rie! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= rin, rkigg life, if rptir “J 
30 || Merchan€ E"Begfsiato Confectionery Maryland USA 
€ 7» 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Tawes Lillian Ward 


‘Te WAS Daan ce Vit s IN YU, S. bag es FORCES? |16. SOCIAL SECURITY NO. }17. INFO! (NT Address 
Geom Sei ey 
NS Yes “wir T Norris Tawes, Crisfield, Md. 


18, CAUSE OF DEATH [Enter only one couse per ling for (0), (b). ond (ch) 
PART |. DEATH WAS CAUSED ie 
IMMEDIATE CAUSE (o 


x DUE TO 
Conditions, if ony, which (o 
gove rise to immediote 
cotse (0), stoting the under. ( DUETO 
tying couse lost. (@. 


Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(oi]I?. WAS AUTOPSY 
ZL mig ant, 
Jang L442 CZ 2b) Ag hf Arent, aa ves] No 


200. ACCIDENT WAS_UNDERLYING 1) 20b /DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20F. (City or town) {County) (Stote) 
Hour 0, m. While Not while foctory, street, office bldg.. etc.’ M 
p.m. 19 lot work [J ot work [J 


21. | certify that Lattended the deceased from. Z,Z42_..___, 19:56, to. ZL0/__.___., WS UZ that | last saw the deceased 
alive Wes an? g Tass Se 2, and that death occurred at 2.242. M, from the causes and on the date stated above, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


nding physician. 


r 
ie 
i 
< 
re) 
<= 
‘3 
4 
& 
o 
z 
es 
- 
= 


jal, cremation, or removal, ond in any event within 72 v. 


hed for use os the buriol-transit permit. 


& 


may be retained by the hospital or of 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofier death: Page 4 


ADDRESS (Street, city or town, stole} JATE SIGNED 
4 ACTUAL . Y, 
Bs We IT Se ine ™ 
Da 
as Nawettes Dr. Ae Ne Barr is field, MA. 
AA 70. BURIAL apoe 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, town, or county) (Store) 
2s Bett” | 3/24/57 American Legion Cemete: Crisfield, Md. 
. vl DIRECTOR'S SIGNATURE ADDRESS 20. s ‘D/BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥5.AI8 0 A Men Vy remy \araclelhonwd Grisfield, Md. oats LO. Lasher) AL 


cl 


Y 


cate be executed wit 


ral director, 


led in by th 


in 24 haurs after death. Page 4 


Pages 1 ond 2 5) 


ate has been signed by the cttending physicion and comple 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 3 4 3 


12290 CERTIFICATE OF DEATH ig Bie seep IO 


= (7 
[a od 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence befare odmission 
z ©. STA' AA p econ COM CP} Shed Oa 
3 b. Hay Onn {If oulside cerperote limits, write | c, ¢. CITY OR TOWN (If outside carporate limils, write RURAL and give neorest town) 
‘AL and gi grey tq b i 
PA AiRM OU 
‘d. NAME OF HOSPITAL (IF nat in haspital, give street address) ~ ad. SYREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION, } ON A FARM? 
t yes (] NOT) 
First Middle é 4. pete Manth Ooy Year 


3. 2 
ere. LUC iS Sh INGCON| Sam 


5. SEX 6 Rk OR [ E | 7. B. i] —— iT 
COLOR OR RAC rs NEVER iene Tal DATE OF BIRTH 4 Ain yeon 
A A wioowep [] pivorceo [] yrs. 


OCCUPATION (Give * LE work done| 106, KIND OF BUSINESS OR INDUSTRY | 11. naar CE CE (tore or fereren cauntry) ; 12. CITIZEN OF WHAT COUNTRY? 


ying most of working life, even if retired) ie } ol A AA h c 


14. MOTHER'S MAIDEN NAME 


vcketia, HALL 
peta el are Nat YAS hinGUoN. Jabtmppn bi! 
a Nary WAS hinGlon forkmovn DAP 


18. CAUSE OF DEATH [Enter only one cause Ey for (a). (b), and (c).] Ountt ee BETWEEN 


pends 1. DEATH WAS CAUSED BY: ww. OER 
ary IMMEDIATE CAUSE (a) 


7" DUE TO 


) 
& 
pc 
2 
= 


* 


Then please remave carbon papers. 


the registrar priar ta burial, cremation, ar remava!, and in any event within 72 haurs offér death, 


Conditions, if ony, which 
gove rise to immediate 

cotse (a), stating the under- ( CUETO 
lying couse lost. (©. 


3 
8 

eo 

8 

7. 

° 

— 

) 

= = 

$ 4 

3 & 

gece 

3 . S ra Par Il. OTH (GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT (Dae RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19. sees eee 
2 fas 21 4) . 

gags SLAabOAK abe ec ,IN us YEE) nog 
"2 eB = | 200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURNOCCURRED. (Enter noture af injury in Part | or Part Il of ilem 1B.) 

= 4 & |r CONTRIBUTING C] CAUSE OF DEATH 

ggle © 4 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

: = ee 
2oes & [%e TIME OF INJURY Manth, “Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, {20 (City or twa) (County) (State) 
rely 5 Hour a.m. While Not while psetd auras ores ate 
=EsE? g oe 9 eee fien o fi 
05.8 if ‘ 7 
Pes 21. | certify that | attended the deceased from,_7@7{>.__2./4) 19.23" tre} 19.22 fihot | last saw the deceased 

rr 2 . 
eats alive on___ ob ake oat and that death accurred nese SS, |, fram the causes and an the date stated abave. 
E * Al ISS (Street, city or tawn, state) OATE SIGNED 
<a ACTUAL 4 
sues sens Aon ‘ Brledertys Th mces Anne, I 

£2 4 

zoos PHYSICIAN'S 
Sez OF AVS 188g 
B38: 
x bP e 
0 Fo® 
e F 

VS ATS (4) 


3A Nvauna 


 Deamsed : 


